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ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Marie al l packapes and pape r, with contract anovor onier num^. 

1. DATE OF ORD6" 



03/04/2008 



2 CONTRACT NO. (»•>» 

SAQMPP05D1115 



TrEQUISIT10N«EF6REHCE NO. 

AQ 1069-7Z3243 



J. ORDER NO. 

SAQMMA07F0273 ^ 

"^^S^rriSSNAGEMENT (A/LM/AQM) 
PO BOX 91 1 5. ROSSLYN STATION 
US DEPARTMENT OF STATE 
ARLINGTON, VA 22219 



ft. SHIP TO: 



X NAME OF CONSIGNEE 



b. STREET ADDRESS 



c crrv 



CONTACT NaCF " 

Maxine R. Hodges 



PHONG: _ 

ewm.: hqdgesm rffistate.gov 



T.W 



a. NAME OF CONTRACTOR 



QiFMFNSGOVERNMENT SERVICES 



DUNS NUMBER 



c. STREET ADDRESS 

1881 CAMPUS COMMONS DR 



d. CITY 

RE STON 

ACCOUNTING AND APPROPRIATION DATA 

See Line Items 



u STATE 

VA 



If. ZIP CODE 
20191-1519 



$0.00 



4. STATE I •. ZIP CODE 



SHIP VIA 

SURFACE 



8. TYPE OF ORDER 



□ ,. PURCHASE 
REFERENCE YOURs_ 



mm Hjmtjh «• Moo** on *■ 
SldwSw.. **** on both ««• of 
Hi onjor and on thiiu»eh»d on**. If «w, 
MuOjng <Wv«v »»ln*ea»H. 



B b. DELIVERY - Ett* ^ MJW 

on «» ikto Of0» ol »* fom^f^(M«»J 
tubjwt *> •» torn* »nd oond»on> of »* 



10. REQUISITIONING OFFICE 

FACILITY SECURITY ENGINEERING DIV 
(DS/CIS/IST/FSE) 
5800 BARCLAY DRIVE 
SA-24 

SPRINGFIELD. VA 22315 



H- WOMEN^NEO ^ f. EMEROCNQ SMALL BUSINESS 

L- 1 . — ■ ' f 14. GOVERNMENT BfL t 

13 PLACE OF 



□ ,. SERVICE. 
DISABLED 
VETERAN-OWNED 



12. F.O.B. POJWT 

Destination 



..INSPECTION 



b. ACCEPTANCE 01/31/2008 

Tt. SCHEDULE (Sw rovers* for Rejection*) 



Ts. DELIVER TO F.O B. POINT ON OR 
BEFORE (Oftto) 



1». DISCOUNT TERMS 

0O»yt: 
ODayt: 
OOays: 
01 



SEE LINE ITEMS SECTION 



SEE BILLING 
INSTRUCTORS 
ON 
REVERSE 



1ft. SHIPPING POINT 



18. GROSS SHAPING WEIGHT 



21, MAIL INVOICE TO: 



20. INVOICE NO. 



'GLOBAL FIN. SVCS (RM/GFS/AOO/FM) CHARLESTON. SOUTH CAROLINA 



b. STREET ADDRESS* P.O. Box) „ 

PO BOX 150008; Fax To: 1-86&483-3436 
OFFICE OF CLAIMS (RM/GFS/F/C) 




$375,295.21 



1T(H) 

TOT. 
(Cent 



22. UNITED STATES OF AMERICA BY (Sign**.) 

ITNTTED STATES DEPARTMENT OF STATE 

SeW AUTHORITY: CHARLES E LAHIGUERA UNCLASSIFIED 
DATE/CASE ID: 04 AUG 2010 201000467 



1T01 

$375,295.21 total 

2941 5-5008 
FnMd) 

L. Klazan Moneypenny 

TITLE: CONTRACTWGKJROERING OFFICER 

OPTIONAL FORM 347 (REV. 3/2005) 

v ' "—i| py GSAJFAR 4S CFR 63.21 3(0) 



UNCLASSIFIED 

Total Funding: 
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12/21/2007 

01INV invnirj! Instructions 

Instructions for invoice payment: 

. • , • ♦u- r\m™ nf Claims' Commercial Claims Operations fax server, toll-free 

To conainrte a proper mvoi«, the invoice mos. inctade *c foilowing inform.** and/or anaclKd 
documentation: 

(1) Name and Address of Contractor 

(2) Dun and Brad Street Universal Number System (DUNS) 

(3) Date of invoice 

(4) Unique Vendor Invoice Number 

(5) Remittance Contact Information 

(6) Shipping Terms, Ship to Address 

(7) Payment Terms 

(8) Total Quantity of Items 

The « and DUNS .f .be - tbe invoice mo,, m.«cb .be inform.,!.. Indicted *. 

order/award for proper payment. 

Each Une item must contain the following information: 

(1) Description of the services rendered for each line item 

(2) Line Item Quantity 

(3) Une Item Unit Price 

(4) Total Line Item Unit Price 

(5) Delivery Date 

Agreement (BP A) 

P.ca* .o,« ,b.. m..y Ueb .r deliver, ^^2"^^ 
referenced .1 e K b invoice Bn. Item level in >ncb cea. 
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UNCLASSIFIED 



Page 4 of 4 
SAQMMA07F0273 



AH payment to domestic cU^ 

registered in the Central Contractor Regis ratio* ^<^jf^ s h t " request a waiver of CCR or payment 
Xmation in the database prior to ^"J^J^L^^^ ftr at leMt ?° 

by ch ecU -^£f ^ ^ the payment address on the invoice 

^CtchthS ^e vendor record cited in the award. 

Additional correspondence should be addressed to: 

Name: 

U.S. Department of State 

Global Financial Services 

Attn: Office of Claims (RM/GFS/F/C) 

Charleston Financial Service Center 

Mailing Address: 

Post Office Box 150008 

Charleston, SC 29415-5008 

Telephone Numbers: 
Voice: 843-202-3761 
Fax: 843-746-0749 

Person to Contact: Mike Washington, Office of Claims 
Email: WashihgtonM@state.gov 
Phone:843-746-3761 

T„ re ,ue,,P.ymen,S,a«u S o.aP>s,Due Invoice CO**.: Office of 
Email: commercialclaims@state.gov 
Phone: 877-704-9473 Toll Free 

(End of Clause) 



UNCLASSIFIED 



